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Box ISSUE FEE 
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Washington, D.C. 20231 
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MAUJNG INSTP(DC7lt>NS: This form shouiybe^sed for transt^Shg the ISSUE FEE. Blocks 1 
through 4 should be completed where appropruK^AHlurthercQn irtduding the Issue Fee 
Receipt, the Petent, advance orders arKi notificatiOH^ri^ifm fees win be mailed to the current 
correspondence address as indicated unless oorrecteSniCwor directed othenvlse in Block 1 . by (a) 
specifying a new oonespondence address; and/or (b) indteating a separate "FEE ADDRESS" for 
maintenance fee notifications. ; 


CURREKfT CORRESPONDENCE ADDRESS (Note: Legibty marfc-up with any corrections or use Block 1) 


QMl 1/1221 


PATENT COUNSEL 
APPLIED ilATERlAL INC 
LbGiAL AFFAiRC 
p □ BOX 450 A 


I>EPf>RTM^:NT 


Note: The certificate of mailing betow can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot t)e used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificata of mailing. 

Certificate of Mailing 

I hereby certify that this issue Fee Transmittal is being deposited with 
the United States Postal Sendee with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 
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APPUCATION NO. 

FILING DATE 

TOTAL CLAIMS 

EXAMINER AND GROUP ART UNIT 

DATE MAILED 
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Rrst Named 11 / ^^'Zy ■'>y 
Applicant 

\^ O / k O / / 

Hi. J i-L.), 




TITLE OF 
INVENTION 


i:i3TERHELD , 

POLISHING PAD HAVING A GROOVED PATTERN FOR USE IN A CHEMICAL 
MECHANICAL POLISHIWG SYSTEM 


ATTYS DOCKET NO. CLASS-SUBCIASS BATCH NO. APPLN. TYPE SMALL ENTITY | FEE DUE | DATE DUE 



1. Charge Of corro^nbence addiess^or Inbication of-'Fee Actd^re^^^ \if6^H 1.363)V'' ' 
Use of PTO f orm(8) and Customer Number are recommended; but not required. 

□ Change of conespondence address (or Change of Conespondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* Indication (or 'Fee Address* Indication form PTO/SB/47) attached. 

2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent i Fish & Richardson 

attorneys or agents OR, aitematlveiy, (2) 

the name of a single finn (having as a 

member a registered attorney or agent) 2 

and the names of up to 2 registered patent 

attorneys or agents. If no name Is listed, no 

r\ame wlil be printed. 3 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee Is Identified below, no assignee data wlil appear on the patent. 
Inclusion of assignee data Is only approplate when an assignment has been previously submitted to 
the PTO or Is being submitted under separate cover. Completion of this fomn is NpT a subsitltue for 
filing an assignment. ; 

(A) NAME OF ASSIGNEE 

APPLIED MATERIALS, INC. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

SANTA CLARA, CALIFORNIA USA 
Please check the appropriate assignee categocy^inaii^ted below (will not be printed on the patent) 

□ Individual ^JScorpcyatioii^r^pthS^fJrivate^ entity □ government 

4a. The following fees are enclosed (make check payable to Commlsskmer 
of Patents and Trademarks): 

□ Issue Fee 

□ Advance Order -# of Copies ,. ^ 

4b: The foitowing fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 01-1651 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 

S Issue Fee 

2 Artvnncfl Orriflr - # of Coploa 20 ^ 


The COMMISSIONER OF FiAtE> 
(Authorized ^ignature]^ 


uj^gMARKS IS 


isted^o apply the issue Fee to the application identifted at)Ove. 


^ulcahv^^eg^ 


NOTE; Thdi^ue Fee wUl not be accepted from anyone c 
! or agent; or the assignee or other party in interest as sh 
\ Trademark Offtoe. 


t the applicant; a registered attorney 
» records of ttie Patent and 


Bufdon Hour Statament: This form is estiniated to take 0.2 hours to complete. Time will vaiy 
depending on the needs of the individual case. Any comments on the anunint of time required 
to complete this form should be sent to the Chief Infomnation Officerp Patent and Trademaifc 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Papenvork Reduction Act of 1 995, no persons are required to respond to a collection 
of informatk)n unless it displays a vaiki OMB control number. 
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Patent and Tredemailc Office; 
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